(2) The beef graft was much stronger than any autogenous graft that could have been used, and the function of the arm was fully restored in seven weeks; from that time the limb has been used normally.
(3) The avoidance of prolonged immobilization allowed the muscles and joints to recover their functions very rapidly, and after-treatment by massage, &c., was reduced to a minimum.
Case of Cystic Tumour of the Cheek.
By PHILIP TURNER, M.S. THE patient, a man, aged 45, a printer by trade, has a cystic swelling about the size of a walnut in the left cheek. When he was a boy and was living in India he had malaria and about seven years ago, after an injury, he had a perineal abscess and a urinary fistula; with these exceptions his health has been good. He has had the swelling for about five years. He states that he went to bed one night and on awaking the next morning he discovered the swelling was present; before this, as far as he knows, there was no swelling nor other abnormality in this situation. Since then the tumour has persisted, and does not alter in size. In 1916, while in the Army, it was thought that a carious tooth in the upper jaw might be the cause; this was extracted but the swelling has remained unaltered.
On examination the tumour appears to be a not particularly tense cyst; it is in the substance of the cheek, is not adherent to the skin or to the mucous membrane, and though it is in relation with the superior maxilla, the inferior maxilla, and the malar, it is not attached to these bones. An X-ray examination does not show anything abnormal. The tumour is situated in front of the parotid gland which is not enlarged and does not swell during meals; saliva is normally secreted; Stenson's duct is not obstructed, and the cyst cannot be emptied on pressure.
It has been suggested that the tumour may be a lipoma or a dermoid cyst but the sudden appearance, about which the patient is very certain, could scarcely be explained on either of these views. If the cheek be retracted from the alveolar process of the upper jaw a small patch of mucous membrane showing a number a dilated vessels will be seen pointing to the presence of anl old navus which has now atrophied. The cyst might, then, have developed in a navus and may, in the first instance, have been due to a hmorrhage which would explain its sudden appearance, and this is suggested as the most probable diagnosis.
Fibrocystic Disease of the Skull. By GRANT MASSIE. L. S., FEMALE, aged 21. History.--First seen February 12, 1921. Complained of inability to see properly from her right eye, owing to increasing depression of right eyelid. Said she had had a swelling of that side of the head ever since she could remember, but that during the previous three weeks a smaller swelling had appeared, which she thought was softer than the rest. She also complained of headaches.
